Management considerations in treating metabolic abnormalities associated with theophylline overdose.
We treated a patient who intentionally overdosed with theophylline complicated by metabolic disturbances. Management of the patient's hypokalemia with moderate doses of potassium chloride resulted in hyperkalemia with associated electrocardiographic changes. The rapid clearance of theophylline due to the administration of oral activated charcoal was believed to be a contributing factor. It is likely that theophylline-induced hypokalemia is due to intracellular sequestration of potassium and that as the theophylline level decreases potassium will reequilibrate out of the cell. The case provides support for the conservative management of metabolite abnormalities associated with theophylline overdose.